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‘“ 7Equam memento rebus in arduis 
Servare mentem.”— Horace, Book ii, Ode iii. 





UFFICIENT time has now elapsed since the con- 
version of the Army Medical Staff into a Royal 
corps to justify the question being asked as to 
the benefits that have been derived from the change, and 
more especially to inquire whether the social status of the 
officers of the Royal Army Medical Corps has been im- 
proved thereby. As is well known by all interested in the 
medical department of the army, the unredressed griev- 
ances under the old végime resulted in a veritable boy- 
cotting of the service by the medical schools of the 
United Kingdom, and led to a serious undermanning of the 
commissioned ranks, This state of affairs has now, to a 











large extent, been corrected by the recent War Office con- 
cessions, but nevertheless there is much to be desired in 
regard to the number of candidates for commissions in the 
Royal Army Medical Corps. On this account an inquiry 
into the present condition of the medical department of the 
army is advisable, in order to set forth the desirability of 
recently qualified men entering upon a military career. 
Inquiry in those quarters from which reliable information 
could be obtained has brought this much to light, that 
while the recent changes made by the War Office authorities 
concern the medical department of the army as a whole, 
rendering it more effective as a unit in the field, the social 
status of the individual officer remains practically unaltered. 
It might in consequence be argued that, in face of this, 
there is no inducement for men to enter the medical branch 
of the service ; but a little reflection will show that such a 
conclusion would be hasty indeed, and unreasonable. At 
the present time much uncertainty prevails in the minds of 
possible candidates in regard to the social standing they 
would assume should they enter the service, and it must be 
confessed that no definite answer can be given on this 
point. It is regrettable that the idea should be so prevalent 
that army medical officers are not treated with that courtesy 
and respect which they deem their due by their fellow- 
officers in other branches of the service. To a certain 
extent this may be the case, but it is open to question 
whether the fault does not lie with the medical officers 
themselves, and that they are estimated at their own 
valuation. There is, indeed, good reason for assuming that 
carelessness on the part of the medical officers in matters 
of social etiquette is responsible for a great deal of the 
strained relations between them and their combatant con- 
frores, and it should be remembered that no legislature can 
be adopted to confer good manners upon individuals, 
however desirable that might be, such matters depending in 
great measure upon the man himself. There is un- 


doubtedly a tendency among medical students to pay 
little heed to the cultivation of good manners, they being 
content that excellence in a professional respect will com- 
pensate for social shortcomings. 


It is doubtful whether 
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such a conviction is wise in any walk of life ; certainly it is 
unwise where the army, proverbially hypersensitive in all 
matters of “ comme il faut,” is concerned. It is probable 
that much of the ill-feeling complained of is begotten of 
uncouthness. 

The following incident may, perhaps, be taken as an 
example. An officer of the Royal Army Medical Corps 
was in medical charge of a regiment, and became, by 
courtesy, a member of the regimental mess. Now it is 
customary in the ante-room that all officers present should 
rise when the commanding officer enters. On this occa- 
sion the medical officer, considering that he did not belong 
to the regiment, remained reclining on the sofa smoking his 
pipe, thereby ignoring the presence of the colonel. By so 
doing he failed in the courtesy incumbent upon even a 
visitor, and it is small wonder that he was subsequently 
looked at askance by the officers of the regiment. Instances 
such as this, and they are, unfortunately, innumerable, suffi- 
ciently explain the “snubbing” to which the average army 
medical officer is subjected. Supposing, then, that those 
who contemplate entering the medical service of the army 
can school themselves to paying close attention to social 
obligations, then the conviction is justifiable that there is no 
finer career open to the impecunious young surgeon than 
the military. There he has the extrée to the best society, is 
given an opportunity of seeing various parts of the world, 
has time to devote to original research if so disposed, is 
enabled to enter into sport of all kinds, and above all 
receives regular pay which increases with each grade of 
promotion, and if he lives his old age is provided for. 
Contrast this with the lot of the majority of those who have 
to earn their living by the profession. For them, an ill- 
paid assistancy in a town or country practice, in which 
there is little chance of bettering their position or pro- 
viding for declining years! When the choice lies be- 
tween two such as these, it is indeed surprising that 
there should ever be any faltering, and yet how many 
hesitate and regret their decision when the age limit has 
been passed! Let those, then, who are yet on the threshold 
of their true professional life pause before rejecting too 
lightly a military career. When decided, however, to 
adopt the army let them see that they are possessed 
of that width of learning and depth of general culture so 
essential in this, as in other walks of life, to command 
the esteem and respect of their fellow-men. Let those, 
too, who hesitate on account of disinclination to submit 
to the restraint entailed in a military career, remember 
that the discipline learnt in youth during the “fagging” 


days of our public schools created a Wellington, a Peel, 
and a Pitt. 














The President of the Royal College of 
Dhosicians. 
By Norman Moore, M.D., F.R.C.P. 


(SSqHE College of Physicians was constituted on the 
WG PSal 23rd of September, 1518, by Letters Patent of 
King Henry VIII. Dr. John Chambre, Dr. 
Thomas Linacre, Dr. Ferdinand de Victoria, Dr. Nicholas 
Halsewell, Dr. John Francis, and Dr. Robert Yaxley were 
declared, in fact and in name, a body corporate and 
perpetual society or permanent college, and the said 
college or society was granted the right of electing every 
year from among their body “aliquem providum virum et 
in facultate medicinz expertum ” as president to govern for 
that year the aforesaid college. Dr. Thomas Linacre was 
the first president, and was re elected till his death in 1524. 
During his tenure of office an Act of Parliament (14 
Henry VIII) was passed which restricted the election of 
president to the eight senior fellows, called Elects. He 
was to be chosen by them, and in this way all subsequent 
presidents were appointed till 1860, when the statute of 
1522-3 was repealed, and the original method of election 
by the whole body of fellows restored. 

Every year the fellows are summoned to meet on the day 
after Palm Sunday for the election of a president. By the 
statutes of the college any fellow of ten years’ standing is 
eligible. The president whose year of office has come to 
an end takes off his gown, and leaves the chair. The 
regulations of the election are read. Every fellow present 
writes on a piece of paper the name he chooses, and the 
papers are collected in a silver bowl by the registrar. 
When all have voted the senior censor reads out the votes ; 
if anyone has obtained a majority of two thirds he is 
declared president; if not, the fellows vote again in the 
same way on the two names which have received most 
votes, and an absolute majority decides the election. The 
choice is thus as free as possible, and the honour conferred 
on the president the highest in his profession. 

The first member of the staff of St. Bartholomew’s 
Hospital to receive this honour was Dr. John Clarke, who 
was chosen president in 1645. He was educated at Christ’s 
College, Cambridge, where he graduated B.A. in 1603, 
and M.D. in 1615. He was elected a Fellow of the 
College of Physicians in 1622, and became Assistant 
Physician to Harvey at St. Bartholomew’s in 1634, and 
Physician in 1644. He was reelected President during 
five successive years, and died April 30th, 1653. 

Harvey himself, the most illustrious person who has ever 
held office at St. Bartholomew’s, was elected President of 
the College of Physicians on September 30th, 1654. He 
was absent, and the college was adjourned to the next day. 
He then attended, and thanked the college for the dignity 
conferred upon him, which he felt was not merely that of 
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presiding over the college, but of the first place among 
English physicians. His feeble health and his age, he 
said, made it right for him to decline the office, and he 
hoped that the president of the year before might be 
re-elected. The college immediately complied with his 
wish. 

John Micklethwaite, afterwards Physician in Ordinary to 
King Charles II, by whom he was knighted, was appointed 
Assistant Physician to Dr. John Clarke at‘St. Bartholomew’s, 
May 26th, 1643, and became Physician May 13th, 1653. 
He had studied at Leyden and at Padua, where he graduated 
M.D. in 1638, and was incorporated at Oxford April 14th, 
1648. He was elected a Fellow of the College of Physicians 
November 11th, 1643, and was chosen President in 1676, 
and in successive years up to and including 1681. 

He died in 1682, and his monument is still to be seen in 
the church of St. Botolph, Aldersgate. The “ pietissima 
conjux” by whom it was erected was daughter of the 
Dr. John Clarke above mentioned. 

After the death of Sir John Micklethwaite Dr. Edward 
Browne was elected Physician to St. Bartholomew’s in 1682. 
His father, Sir Thomas Browne, whose name is famous in 
English literature as the author of Redigio Medici’, was 
the chief physician at Norwich, and there Edward Browne 
was born in 1644. He went to the Norwich Grammar 
School, and afterwayds to Trinity College, Cambridge, 
where he graduated M.B. in 1663. He then devoted 
himself to general study, to comparative anatomy, and to 
medicine in his father’s house. A MS. journal of his is 
preserved, and in it he records “ February 16th, 1663, Mrs. 
Anne Ward gave me my first fee, ten shillings.” He 
came to London, studied medicine at St. Bartholomew’s, 
and attended the lectures of Dr. Christopher Tearne, 
Assistant Physician 1653 to 1669, whose daughter he after- 
wards married. After finishing his education he went on 
his travels, which extended as far as Thessaly. ‘The 
country of Thessaly,” he says, “ seemed the more consider- 
able to me, in regard that it hath formerly been the seat of 
great actions, and produced many worthy persons, and par- 
ticularly because the famous Hippocrates, the father of 
physicians, lived and practised here.” 

He afterwards published his travels, which contain much 
amusing reading, and are illustrated by his own sketches. 
He was one of the eight Fellows of the College of Physicians 
who took part in the translation of Plutarch edited by 
Dryden, and undertook in it the lives of Themistocles 
and Sertorius. 

In 1675 he was elected a Fellow of the College of 
Physicians, and September 7th, 1682, became Physician to 
St. Bartholomew’s. He was President from 1704 till 1708, 
the year of his death. His London house was in Salisbury 
Court, Fleet Street. 

Dr. Richard Tyson, who was President 1746—1750, was 
son of Dr. Edward Tyson, also a Fellow of the College of 





Physicians, and one of the first English comparative 
anatomists. He was educated at Pembroke College, Cam- 
bridge, of which he became a Fellow, and took his M.D. 
degree in 1715. He was elected Physician to St. Bar- 
tholomew’s in 1725, and held office till his death in 1750. 
Dr. William Pitcairn was President 1775—1785, was 

Physician to the Hospital from 1750 to 1780, and was 
elected Treasurer of the Hospital 1784. Pitcairn Ward is 
called after him. He had studied medicine at Leyden 
under the great Boerhaave, and graduated M.D. at Rheims. 
When the Radcliffe Library was opened at Oxford there 
was a great academic ceremonial, and the degree of M.D. 
was conferred upon him. He had a large practice, and 
used to live in Warwick Court, off Warwick Lane, till, as 
Treasurer, he came to reside within the Hospital walls. 
Islington, though a little more populous than when Cowley 
compared its solitude to the throng of London— 

Even thou who dost thy millions boast, 

A village less than Islington wilt grow, 

A solitude almost,— 
was stilla rural district, and there he had a house and garden 
of five acres, where he grew rare plants, and continued 
the botanical studies which had been his amusement through 
life. He there died on St. Catharine’s Day, 1791, and was 
buried in the Church of St. Bartholomew the Less. His 
nephew, David Pitcairn, succeeded him as physician to St. 
Bartholomew’s, and was himself succeeded in 1793 by Dr. 
John Latham, the next of our staff to become President 
of the College of Physicians. He was of Brasenose Col- 
lege, graduated M.D. at Oxford in 1788, and was physician 
to St. Bartholomew’s from 1793 to 1802. He was Presi- 
dent of the College of Physicians from 1813 to 1819, and 
died in 1843. He wrote a book on rheumatism and gout 
in 1796, and another on diabetes in 1811, and contributed 
ten papers to the Zransactions of the College of Physicians. 
Dr. Latham’s son, Dr. Peter Mere Latham, became physician 
to St. Bartholomew’s in 1824, and when he resigned in 
1841 Dr. George Burrows succeeded him as physician. He 
had been assistant physician from 1834. He was tenth 
wrangler in 1825, and obtained a fellowship at Caius College, 
Cambridge. In 1832 he became a Fellow of the College 
of Physicians, and was President from 1871 to 1875. 
He died in 1887. His chief work was on disorders of the 
cerebral circulation, and his labours on this subject are 
indicated by the model of a brain which is represented on 
the table behind him, in his portrait in the great hall of St. 
Bartholomew’s. Dr. Church was one of his clinical clerks, 
and is the eighth member of our staff who has held office 
as President of the College of Physicians, One other 
President was educated at St. Bartholomew’s, but was 
never on its staff, the famous Sir Thomas Watson. He 
held office 1862 to 1867. He was a Fellow of St. John’s 
College, and graduated at Cambridge. His lectures were 
admirable, and his book on medicine based upon them 
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was long the chief English treatise on the subject. One 
other president is connected with our Hospital in that he 
lived and died within it, Dr. John Caius, the founder of 
the college which bears his name. He was President 
from 1555 to 1561, again in 1562 and 1563, and again 
in 1571. He caused a caduceus or sceptre of silver, with 
four serpents at its head, to be made, which has ever since 
been one of the insignia of the President. This very 
caduceus was entrusted to Dr. Church on his election on 
Monday, March 27th in this year. The President holds 
it in his hand as he enters the room in which the Comitia 
are held, and all the fellows present rise. When he is 
seated, and the meeting constituted, he lays it upon a 
cushion of red velvet, edged with gold, the successor of one 
designed by Caius, on which is also placed a copy of_the 
statutes, and beside it the College seal. When the meeting 
is ended he takes up the caduceus again. Dr. Caius says, 
““Neque inanes certe sunt honores isti,” and proceeds to 
explain, in language characteristic of his period, what each 
of those things is to be taken to signify. As to the cadu- 
ceus, it is to remind the President, by its material silver, that 
he is to govern mildly and with courtesy, and not as with a 
rod of iron; while the serpents at its summit, the symbols 
of wisdom, show that he is to rule and act wisely. The 
courtesy and good sense of the latest bearer of this cadu- 
ceus are well known to us at St. Bartholomew’s, and we feel 
that the College of Physicians could not have chosen any 
one more certain to exercise these qualities, and to maintain 
ancient and honourable usages, than Dr. Church. 








On the Pathological Examination of Rervous 
Cissue. 
By FREDERICK E. BaTTeN, M.D., Pathologist to the 
National Hospital for Paralysis and Epilepsy. 
INTRODUCTION. 
SHE examination of nervous tissue is generally 
4M| regarded as a long and tedious performance, not 
to be undertaken in the routine of ordinary 
pathological work ; and it is with the object of demonstrating 
that the process, owing to the introduction of new and the 
modification of old methods, is by no means so long 
and tedious as is generally supposed that I have put down 
the following routine methods by which the various parts of 
the nervous system should be examined. But before pro- 


ceeding to do so I would say a few words on the removal of 
the tissue from the body. 





REMOVAL OF TISSUES FROM THE Bopy, 


Brain.—This should be removed after the spinal cord, 
for the reason given below. 
Spinal cord.—The removal of the spinal cord before the 





brain allows it to be cut transversely across in the cervical 
region, and not obliquely, which frequently damages the 
cord for one or two segments in that region, and in certain 
cases this part may be one which it is of interest to 
examine. ‘The spinal cord should be removed to the 
extreme end of the cauda equina; it is, as a rule, cut across 
at the tip of the cord. The advantage obtained by removing 
the cord to this distance is that the various levels in the 
lumbar region can be fixed by the exit of the roots from 
the dura mater; if these are cut off it is impossible to 
localise with exactitude the level of a given portion of the 
cord in the lumbo-sacral region. __ It is easy to fix the level 
in the cervical region, either by counting down from the 
first cervical root, or if that has been damaged by counting 
from the first dorsal root, there being a marked difference 
in size between the first and second dorsal roots, the former 
being very much larger than the latter. 

Posterior root ganglia.—While removing the cord in the 
above manner, some portions of the posterior root ganglia in 
the lumbo-sacral region are removed at the same time, and 
if a little care be taken the lower ganglia can be removed 
with the cord without the use of bone forceps. In the 
upper lumbar, dorsal, and cervical region it is necessary 
to use the bone forceps to free the ganglion. 

It is most convenient to remove one or more ganglia in 
the dorsal and cervical region with the cord, and in the end 
it saves time, owing to the additional amount of time in- 
volved in labelling the ganglia when they are removed 
separately. 

After removal, the dura mater of the spinal cord should 
be opened on the anterior and posterior surface, and the 
cord divided into two equal parts by a transverse incision 
in the dorsal region, and each part should be pinned out 
on pieces of wood. It will be found that the wood from 
cigar boxes and small tin tacks are the most convenient for 
this purpose. No other section should be made across the 
cord until after hardening. 

Peripheral nerves.—The selection of nerves depends on 
the nature of the case. The vagus and phrenic are easily 
accessible ; the anterior crural and the median are also 
easily removed. It is advisable to take pieces three to four 
inches in length, and pin them out on a piece of board six 
inches long. The advantage of this procedure is twofold : 
firstly, in cutting the nerve in a longitudinal direction the 
axis-cylinder is likely to be cut more truly in its long axis ; 
and secondly, the board can be marked with ink indicating 
the nerve and its side, @. e. V.R. indicates the vagus of the 
right side. 

In removing the vagus and phrenic it is much better to 
dissect them out carefully at once rather than remove them 
with all their surrounding tissue. By the above method 
several nerves can be placed on a single board and accu- 
rately and quickly labelled. 

Hardening fluid.—The brain, pons, and medulla should 
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be hardened in Jores’ formalin solution. The spinal cord, 
nerves, and all other parts should be placed, pinned out on 
wood as above directed, into formalin solution ro per cent.— 
Formalin 3) 
Water .. ; es a ae to: 3x 
After hardening foe six tv seven days pieces are removed 
from the cord in a transverse direction about 2 mm. thick, 
three pieces are removed in each region of the cord, viz. 
from the cervical, dorsal, and lumbar region ; one of these 
pieces from each region is placed into absolute alcohol for 
staining by Nissl’s method, one piece from each region into 
Weigert’s chrome alum solution— 


Pot. bichromate as sah om 5 parts 
Chrome alum seh By: ee Zee. 
Boiling water i 100° 4, 


where they are allowed to remain oe seven to ten days, 
and one piece from each region into Marchi’s fluid— 
Osmic acid 1 per cent. si ides I part 
Muller fluid... sin wa 2 parts 
where, in the case of the cord, eons may remain for five days, 
and for the pons and medulla seven to eight days ; these 
pieces should be turned over every day. 

Portions of the cortex, basal ganglia, pons, medulla, and 
nerves are treated in exactly the same manner. 

The pieces stained by Marchi’s fluid require to be washed 
in running water for forty-eight hours or more, according to 
the size of the piece, otherwise after mounting the surround- 
ing medium becomes discoloured. 

Imbedding and cutting.—After being treated in the above 
manner the pieces are placed in rotation into the follow- 
ing: (1) alcohol, (2) ether and absolute alcohol, (3) thin 
celloidin, (4) thick celloidin, each for twenty-four hours, 
after which they are placed on small pieces of wood and 
allowed to dry for about five to ten minutes, and then 
placed into methylated spirit, and after three to four hours 
they are ready to cut. I have given only the celloidin 
method, as I consider it to be the best, but there is no 
reason why the sections should not be cut on a freezing 
microtome or in paraffin, though the latter method appears 
to make the sections very brittle, and personally I have had 
very little experience in it. 


STAINING. 


1. Wiss?’s method.—Sections prepared for this method 
are placed into a saturated solution of thionin for five 
minutes to twenty-four hours (I generally leave the sections 
for twenty-four hours, and it does no harm) ; they are then 
removed, washed in methylated spirit, and differentiated in 
a mixture of equal parts of aniline oil and absolute alcohol, 
cleared in cajuput oil, transferred to xylol, and mounted in 
Canada balsam. This method demonstrates the finer 
structure of the nerve cell. By this method the cells of the 
cortex, nuclei of the cranial nerves, the cells of the spinal 
cord, and of the posterior root ganglion may be examined. 





It will be noticed that the method here given differs 
largely from that originally given by Nissl ; it gives, however, 
good results, and ones which are permanent for some months 
at any rate. 

2. Marchi’s method.—Sections prepared by this method 
require no further staining. After being cut and placed in 
methylated spirit they are cleared in xylol and carbolic 
(three parts of xylol and one part absolute phenol) and 
mounted in xylol Canada balsam. By this method recent 
degeneration is demonstrated in the medullated portions of 
the brain, spinal cord, anterior and posterior roots, and the 
nerves. 

3. Weigert-Pal method. — Sections prepared for this 
method * are placed into the following solution for twenty- 
four hours— 


Hematoxylin ... is he a 2 grms. 
Absolute alcohol wai ; en g: S. 
Acetic acid 2 per cent. solution in 

distilled water 7 «« 3OCCS. 


washed in water and placed for a aise to three minutes 
in— 

Potassium permanganate solution *75 per cent. 
washed in water and differentiated in— 


Oxalic acid... sea es ti I grm. 
Sulphate of potash... as ss i» 
Distilled water . <n ww. 100 GC. 


washed in water fae homanes -four Recne, dehydrated and 
mounted in Canada balsam. 

By this method degeneration of long standing is shown 
in the brain, spinal cord, anterior and posterior roots, and 
in the nerves, the medullated sheaths failing to stain. 

4. Stroebe’s method for axis-cylinders.—Sections prepared 
as for the above method stain well by Stroebe’s method, but 
the portion of the nervous system giving the most satis- 
factory results are longitudinal sections of nerves and of the 
spinal cord. 

Sections are placed into a saturated solution of aniline 
blue (Griibler’s) for fifteen to thirty minutes or longer, and 
are then decolourised in methylated spirit to which ten to 
thirty drops of caustic alcohol (caustic potash 1 grm., 
alcohol 100 c.c.) have been added ; after being placed in 
this fluid the sections become a reddish colour, and when 
sufficient colour has been removed they are transferred to 
distilled water, where they again become blue. The degree of 
decolorisation necessary must at first be estimated by exa- 
mination under the microscope—with practice one is 
generally able to judge when the sections are sufficiently 
decolourised ; they may be counterstained with safranin, 
dehydrated in absolute alcohol, cleared in xylol (not xylol 
and carbolic), and mounted in Canada balsam. 

5. Connective-tissue and vascular changes.—For this pur- 


* It will be noted that the four to six months’ hardening in Muller’s 
fluid is unnecessary in the method here given, and the whole process 
can be accomplished in fourteen to twenty-one days. 
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pose many methods in ordinary use are applicable ; van 
Gieson’s stain gives very good results. 

Aniline blue-black stains the connective tissue and the 
spinal cells well, and is very simple. Sections prepared as 
for the Weigert-Pal method are placed into distilled water 
to which twenty to thirty drops of a saturated solution of 
aniline blue-black have been added, and allowed to stain for 
twenty-four hours; the sections are then washed with 
methylated spirit till no more stain comes out of them, they 
are then cleared in xylol and carbolic and mounted in 
Canada balsam. 

I am fully aware that I have omitted many methods 
which by others may be considered preferable to those 
given ; my object, however, in this short note is simply to 
give the methods for the routine and systematic examina- 
tion of the nervous system, and for further and more 
detailed methods I cannot do better than refer the reader 
to Methods of Staining the Nervous System, by Pollack. 








Che Treatment of Enlarged Glands in the 
Aech.* 


By W. McApam Ecctes, M.S.Lond., F.R.C.S Eng., 
Assistant Surgeon, West London Hospital ; City of London 
Truss Society ; Surgeon, St. Marylebone General Dis- 
pensary ; Demonstrator of Operative Surgery at St. 
Bartholomew’s Hospital, &c. 





URGERY, it will be allowed by all, has advanced greatly 

in the past twenty years, and perhaps none will be so 
ready to give expression to this fact as those who in their 
professional career have been able to trace its course 
through the closing decades of the century. Nearly 
eighteen years have passed since Mr. Frederick Treves published his 
work on Scrofula and its Gland Diseases, and more than thirteen 
years since the essays by Professor Clifford Allbutt and Mr. Teale, 
and almost thirteen years to the day since Mr. Kendal Franks read 
his paper on the ‘‘ Nature of Scrofulous Glands in the Neck, and 
their Surgical Treatment.’ Therefore I may not be wrong in 
dealing with a subject which has shared in the advance of thought 
together with other and perhaps weightier matters. At the com- 
mencement of this paper I may at once say that I have purposely 
avoided a more definite title than “‘The Treatment of Enlarged 
Glands in the Neck,” because I desired to rather review “ treatment ” 
than to debate “ pathology.” 

I would, however, venture to trespass thus far into the domain of 
the latter as to say that enlargement of the cervical lymphatic glands 
may be occasioned by inflammation and by new growth, but it is not 
my intention to discuss in this paper other than the treatment of 
enlargement due to inflammation. 

Inflammation of the gland tissue is dependent upon infection by 
micro-organisms, and this, I think, can be said to be the invariable 
rule in the neck. The glands act as filters, retaining that which 
should not pass into the general system, and thereby often suffering 
as a consequence. The principal bacteria thus arrested are the 
pyogenic cocci and the tubercle bacilli. The sources of infection 
will be chiefly found in the ring of adenoid tissue that surrounds the 
naso-pharynx and the fauces. Here it will be remembered are 
situate the pharyngeal, the palatine, and the lingual tonsils. The 
mucous membrane of the mouth, carious teeth, and other sites of 
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entrance need only be alluded to. Up to within the last few years 
the fact of primary infection of the tonsils with the tubercle bacilli 
was disputed, but, as has been shown in the case of the palatine 
tonsils by Dr. Hugh Walsham, such deposit of this variety of 
bacteria is by no means infrequent ; 

Now this source of tubercle is a very important one, and in the 
present day must be never overlooked, but must be clearly recognised 
if prophylactic treatment is to be of avail. a 

I believe myself that in a certain proportion of cases the bacilli 
may enter the system through the tonsillar adenoid tissue without 
causing any glandular enlargement. But, on the other hand, the 
presence of tuberculous glands is always a possible centre from 
which the bacilli may pass to remoter regions, or become generalised. 

I am quite prepared to admit that a considerable number of 
chronically enlarged lymphatic glands in the neck are not the site of 
tubercle, but of some other infection. Still it remains an undoubted 
fact that the majority of these large glands are in reality the seat of 
the deposit of the bacillus of tubercle. This being so frequent a 
circumstance, it may not be without advantage to once again review 
the question of treatment of these enlarged lymphatic glands. I 
would divide this into the prophylactic and the actual. 

Tuberculous infection must be resisted at every point where it is 
likely that it may occur. Food and air carry the bacilli across the 
viscid surface of the mucous membranes of the fauces, the pharynx, 
naso-pharynx, and the larynx. At the entrance of both the naso- 
pharynx and the pharynx there is a collection of adenoid or lymphatic 
tissue which is peculiarly on the alert in the young to prevent in- 
fection of the respiratory and the alimentary tracts by micro- 
organisms. In this beneficent action the tissue is itself prone to 
suffer by direct inoculation, with the result that inflammation and 
often hypertrophy of cells result. Witness as the truth of this the 
enlargement of the tonsils and the growth of ‘‘ adenoid vegetations.” 
How easily and how readily this safeguard of the ring of lymphatic 
tissue suffers in the fray, and how annoying may be the consequences 
of the damage done! 

It behoves us, therefore, to be fully alive to the possibility there is 
of preventing such an infection. I need hardly remind you of the 
precautions that require to be observed, for they will recur to every 
mind. Suffice it only to say that impure milk is probably, in the 
majority of instances, the enemy that must be dreaded and avoided. 
With the present-day simplicity of apparatus, the sterilisation of 
milk should be carried out in every house, particularly that which is 
the abode of children. 

Another source of infection to be carefully shunned is bacilli- 
laden air. Children especially should not be allowed to sleep in 
the same apartment with any person who has already become the 
subject of a tuberculous deposit in the lungs. 

There now comes an interesting question, and one upon which 
there may be some difference of opinion. 

Still having in mind the desire to prevent secondary infection of 
the cervical glands, what is to be the line of treatment that should 
be adopted if the lymphatic tissue in the upper portions of the re- 
spiratory and alimentary tracts has already become the site of a local 
deposit of bacteria? In other words, what ought to be done for 
enlargement of the palatine tonsils, and for adenoid vegetations of 
the naso-pharynx ? Some would say, seeing that this mass of tissue— 
and it may be very considerable in amount—has played the part of 
arresting bacteria, and even if injured in so doing, that it should 
be left untouched, in order that it may continue to act in a similar 
manner. 

But there are two most serious objections to this suggestion. The 
first is that the infected tissue, though originally a bar to the 
entrance of bacilli and cocci, is now unfortunately an actual source 
from which deeper infection may occur,—as, for instance, that of the 
cervical lymphatic glands. 

The second is that the hypertrophied tissue may act as a very 
effective obstruction to the proper entry of air, and thus to a want of 
full development of the air-passages and thorax. It is said that 
naso-pharyngeal growths of adenoid tissue predispose to the pro- 
duction of phthisis. It would seem, however, that the arrest of tubercle 
bacilli by this tissue, as presumably occurs, is in itself rather a factor 
against pulmonary affection; but as soon as the tissue becomes 
loaded with bacteria and inflammation and hypertrophy follow, then 
there is a source of lung infection which remains permanent, and 
the want of chest development in addition adds to the possibility of 
phthisis. 

I think, therefore, that it is a generally accepted dictum that these 
chronically enlarged tonsils and the hypertrophied adenoid tissue of 
the naso-pharynx should be thoroughly removed. Further, I would 
say that their removal is, to my mind, a prophylactic measure against 
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the development of tuberculous deposits in the cervical lymphatic 
glands. I have said enough, perhaps, with regard to the means to be 
adopted to prevent the infection of the glands of the neck, and now 
pass to the subject of the treatment of the glands when they have 
already become affected. 

It is important to realise what are the possible terminations of the 
inflammation set up by the deposit of tubercle in the lymphatic 
glands, for these have a great bearing on the line of treatment to be 
adopted. It may be said that there are at least five known endings 
to the affection. 

(1) Caseation. The tubercle bacillus does not of itself produce 
pus, but the cells which compose the tuberculous granulation tissue 
are very prone, from a want of adequate nourishment, to undergo a 
fatty degeneration—in other words to caseate. Thus there will be 
formed cheesy masses together with some amount of fluid. This 
result is probably the most usual one to occur. 

(2) Suppuration. Any caseating focus is an excellent nidus for a 
pyogenic organism, and the secondary infection of caseating glands 
with the Staphylococcus pyogenes aureus is likely to lead to acute in- 
flammation and subsequent suppuration. “This, as must be well 
known to every one present, is also not an infrequent termination, 
with the resulting matting together of the periadenoid tissues, dis- 
charge of pus through the skin, and unsightly scarring. 

(3) Calcification. This but rarely happens in the case of the 
cervical lymphatic glands. 

(4) Fibroid degeneration or atrophy. Again not a common ter- 
mination in the neck. 

(5) Resolution. It is doubtful whether. a return to the original 
condition of the gland tissue ever forms the ending of tuberculous 
inflammation. Those instances in which chronically enlarged glands 
subside and regain their usual size may have been those of glands 
the site of a simple, or at any rate a non-tuberculous, inflammation, for 
it is impossible to be certain that they were of a tuberculous nature 
without a microscopic examination. Resolution may, perhaps, result 
in a few cases where tuberculous disease ‘has not advanced very far. 
Seeing, therefore, that we are forced to believe that in the majority 
of instances the glands when infected will caseate, and remaining in 
this condition for a considerable length of time form a source of 
danger, of deeper infection, or of acute inflammation with its dire con- 
sequences, it behoves us that very direct treatment be employed. 

Dividing this into the general and local, it will be seen that much 
good may follow rational measures. 

The general treatment consists in the measures which should be 
adopted in every case of early tuberculosis. Of these there are two 
which stand out prominently, food and air. Good food, plenty of it, 
often taken and happily varied, will do more to enable the patient to 
overcome-the ravages of the bacilli than any amount of medicine. I 
verily believe that we tend to dose our patients withall the nauseating 
drugs in vogue, cod-liver oil, creasote, petroleum emulsions, and the 
like, with the unhappy result that we make them turn not only against 
the drugs, but also against their very life-preserving food. If a 
patient has an acquired liking for cod-liver oil, by all means let him 
have it as a food, but I venture to think that the majority will be 
vastly more pleased with an equivalent quantity of fresh pure butter 
or cream. Is not the dyspepsia of some of these patients actually 
induced by this injudicious treatment? It is astonishing how the 
habit of taking more food will grow upon a patient who has perhaps 
developed a contrary disposition to nearly starve himself. 

Fresh air, all day long and at night, is another sheet-anchor. No 
keeping in closed rooms, no shutting of the windows at night, must 
be countenanced. These patients require every breath of fresh pure 
air that they can inspire. If possible, sea or mountain air should be 
obtained, and they must be taught not to fear to live in it, always at 
the same time avoiding chills by careful attention to clothing. A few 
rays of direct sunshine will do more to kill the bacteria than any 
amount of fireside flicker. While all will allow that this is the mode 
of treatment to be adopted in the case of pulmonary tuberculosis, yet 
some are apt to think that it is hardly necessary in the case of cervical 
gland disease, but I may assure you that it is indeed so. It is only 
by such means that we can hope for that resolution which is all too 
rare, 

Recently I had the opportunity of inspecting very closely the 
Cotswold sanatorium on the watershed of the Thames and Severn, 
about seven miles from Cheltenham itself, of which my friend 
Dr. S. T. Pruen, of Cheltenham, is one of the visiting physicians. 

Here there is to my mind a most excellent attempt to carry out 
the open-air treatment of phthisis, and although it is at present con- 
fined wholly to that of pulmonary tuberculosis, yet I hope that, 
either here or elsewhere, before long we shall have similar sanatoria 
ready for the reception of children and adults who are the subjects of 





other tuberculous lesions, such as that of enlarged glands in the neck. 
I believe that already trials have been made at Norwich and at 
Margate along these lines. 

The local treatment is quite as important as the general treatment. 
For many a long year counter-irritation has held the field as the only 
method of local treatment to be used before softening of the gland 
took place, and, I fear, even in some instances after such a change 
had occurred. This counter-irritation is usually attempted by the 
application of a solution of iodine, and this in many cases a very 
weak one, producing nothing more than a mere discoloration 
of the skin. I confess to my mind the painting on of iodine not 
only is without the prospect of doing any real permanent good, but 
it is likely to create a false impression of benefit, which will, perhaps, 
allow much valuable time to be lost, and the opportunity of radical 
treatment at the most propitious period to slip past. To any 
rational mind, how can the causing of the skin to assume a brown 
colour have the remotest effect upon a gland lying beneath the deep 
fascia, and even deep to the sterno-mastoid muscle? It seems sheer 
folly to treat cases thus. As Mr. Treves has quaintly put it, the 
laying on of iodine appears to have taken the place of the laying on 
of hands which has in the past been thought to give kings the 
privilege of curing the complaint. I have ventured to draw attention 
thus prominently to this treatment, for old methods are proverbially 
long-lived, and this one is dying very slowly if one may judge by the 
popularity which it still has in the lay mind. Surely the iodine 
covers a multitude of pathological errors! If this means of “ doing 
something ” is taken away, there are still left other measures which 
should undoubtedly be undertaken. 

But little chance of resolution in a gland once infected will occur 
unless all sources of irritation or further infection are removed. 
Whereas tonsillotomy and the curetting of vegetations was urged as 
a prophylactic necessity, so the same are not only consistent with, 
but essential for the proper treatment of the deposit in th: gland 
tissue. As long as irritation in the way of fresh supplies of the 
infective virus is kept up, just so long will all treatment, local as well 
as general, be valueless. And in connection with this fact of irrita- 
tion, it is highly important that all carious teeth should be dealt 
with, either by cleansing and filling or by extraction. Likewise also, 
especially amongst the poor, an examination of the scalp must be 
made, so that all irritation from the presence of pediculi may be 
entirely removed, for unless this is seen to, recovery is very uncertain. 
All inflamed parts need rest, both mechanical and physiological, and 
the affected glands in the neck are no exception to this rule. During 
the hours of wakefulness, to obtain complete rest without discomfort 
or encroachment upon necessary actions is almost impossible, but 
during sleep this can be more efficiently secured. The child, when 
recumbent, should have the head and neck surrounded by the horse- 
shoe of a sand-bag, which will considerably assist to restrain the 
movements of the parts. To put it briefly, the major part of the local 
treatment consists in removal of all irritation, and the keeping of the 
affected parts at rest as far as is practicable; but it must be clearly 
understood that this method of treatment should not supersede 
operative measures, if the case is one that is unlikely to benefit from 
palliative treatment. Passing now to the local treatment by opera- 
tion, there can be no doubt that an operation for the removal of en- 
larged glands in the cervical region may be one that is most simple 
or one of the most difficult in surgery. A single gland lying above the 
cervical faseia shells out most readily ; a chain of deeply-situated 
glands may exercise the utmost skill of the dissector. Perhaps 
nowhere in the body is an intimate knowledge of anatomy more 
needful than when one is dealing with glandular swellings in the 
neck. The vessels and nerves of the region are numerous and 
important, and their anatomical relations are by no means infrequently 
considerably disturbed. 

Practically the operative measures that have to be undertaken may 
be divided into two classes—excision, or incision and scraping. 
Excision is the ideal operation, and is to be employed when the 
glands are either non-caseating, or if they have caseated have not 
become secondarily infected with pyogenic organisms. Incision with 
scraping is what has to be done when a caseous gland has become 
adherent to the skin, and is tending to discharge its contents through 
it, or in those cases in which a perforation of the integument has 
already occurred. 

Iam convinced in my own mind that if tuberculous glands in 
the neck cannot be submitted to treatment by the methods indicated 
under the heading of general treatment, and this at an early stage in 
their existence, the best and most satisfactory method of dealing 
with them is by excision. By this means all the diseased structures 
are removed, and suppuration with unsightly scarring prevented. 

It is, however, difficult to say in any given case with certainty 
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whether the enlarged glands are the seat of tubercle or not; but I 
would go so far as to say that any glands which, when all sources of 
irritation have been done away with, remain stationary or increase in 
size, in spite of local and general palliative treatment, should be 
excised. In preparing a patient for operation for removal of glands 
from the neck, asepsis is of extreme importance, for any suppuration 
will inevitably lead to a very disfiguring scar. 

I may perhaps briefly give the method of obtaining this that I have 
found to be very satisfactory. 

The first cleansing of the skin should, if possible, be undertaken 
at least two days before the operation. The whole neck, and 
particularly the region near the scalp, is to be thoroughly scrubbed 
with soap and water, and if the glands encroach upon the hair, then 
it is well to shave the parts near by. Afterwards the soap and water 
is washed off with boiled water, and the skin treated either with ether 
or turpentine, and then with a solution of 1 in 2000 biniodide of 
mercury, and immediately covered with an antiseptic dressing con- 
sisting of the double cyanide of mercury and zinc gauze. This must 
be securely fastened so that it may not shift from the region that it is 
to protect. The next day the whole process is to be repeated, and 
the dressing left untouched until the operation itself. By this means 
the septic material in the depths of the glands has time to be brought 
to the surface of the skin, while no fresh infection can occur. On the 
operating table the cleansing is once more performed. 

The incision or incisions that have to be made in order that the 
diseased glands may be reached should be so planned as to cause the 
minimum amount of damage to the overlying tissues. The actual 
skin wound should be as short as possible consistent with an 
adequate exposure of the glands, and so placed that the resulting 
scar will be as little noticeable as can be. 

Occasionally it is requisite to divide partially, or even completely, 
the sterno-mastoid or other muscles, so that deeper dissection may 
be more easily carried out. Such division should, if feasible, be 
avoided, as there is always a tendency to some deformity, however 
well and accurately the fibres are sutured. Often, by an incision 
along both the anterior and the posterior borders of the sterno- 
mastoid, enough room will be obtained, and thus in the end less 
disfigurement will ensue. 

A gland lying superficial to the deep cervical fascia merely re- 
quires to have the tissues over it divided in order to allow of its 
being shelled out with comparative ease. The separated tissues are 
then brought into contact very accurately and completely with horse- 
hair or fine silkworm-gut sutures. 

It is in the deeper dissection that the utmost care is needed, so as 
not to damage important vessels and nerves. 

If there has been little or no periadenitis, even those glands which 
are hidden away beneath the muscles can be fairly easily removed, 
provided that their surface is freely exposed. 

Sometimes, owing to previous inflammation of the tissues around, 
the glands become, as it were, incorporated with the adjacent struc- 
tures, and in certain instances it is impracticable to separate them. 
These are the cases in which the somewhat heroic measure of 
removal of part of the internal jugular vein has to be carried out. It 
is rare for the more important nerves, such as the spinal accessory, the 
vagus, and others, to be so incorporated as not to be clearly seen, and 
capable of being dissected out of the mass of glandular structure. It 
is not of much consequence when the superficial nerves have to be 
severed. . 

Hemorrhage is apt to be troublesome during the actual dissection, 
but it soon ceases if properly dealt with. All arterial twigs should bz 
promptly secured with pressure forceps, and these, if possible, left on 
for a certain length of time, so that they may occlude the patent 
mouth of the vessel, and thus prevent the necessity for the application 
of a ligature. I am sure that the fewer ligatures there are in the 
wound the better. If it happens in the course of the dissection that 
a tributary of the internal jugular is cut across close to its entrance 
into the main vessel, a lateral ligature may be required, though in 
many cases the plugging of the wound with dry antiseptic gauze for a 
short while will effectually control the venous bleeding. Occasion- 
ally it may be necessary to leave the wound plugged for twenty-four 
hours, but this is to be avoided if it can be, as it tends to interfere 
with rapid healing. 

In operating in the lower part of the posterior triangle of the neck 
there is always a possible danger of air entering the veins, an accident 
which is nearly always fatal. 

If some of the glands are so adherent that it seems impossible to 
remove them without a considerable amount of danger to other parts, 
it is well to open their capsule and to scrape out the contents very 
thoroughly. If this is done, there is not much likelihood of the 


healing of the wound being seriously delayed. 

















The edges of the wound require very accurate adjustment with 
silkworm-gut interrupted sutures, and subsequent firm pressure by 
means of the dressing that is applied. 

It is only requisite to insert a drainage-tube when it is thought 
that the deeper parts of the wound surface cannot be sufficiently 
brought together by the pressure of the dressing. If a tube has to 
be inserted, it should be removed at the end of the first twenty-four 
hours, otherwise it will delay healing. 

The neck is to be kept at rest within the horseshoe of a sand-bag, 
which, in addition to the bandages, tends to steady the parts. The 
dressing in the majority of cases does not need to be touched until 
the sixth or seventh day, when it may be removed, and the stitches 
cut out. The neck should be still maintained at rest for another 
three or four days, after which it may be released, but care should be 
taken to avoid any very extensive range of movement for a much 
longer period. 

With regard to the recurrence, or what is more accurate, the 
appearance of freshly-infected glands in the neck after such an 
operation: when they occur it usually means that all those originally 
infected have not been removed; but it must not be supposed that 
this is the fault of the operator, for they may have been so small, or 
so hidden away, as not to be seen at the time of the first operation. 
I have in several cases had to remove other glands at later periods. 

In a case that I have lately again had under my care, I excised a 
large mass of tuberculous glands from the right side of the neck 
some three years ago, then the patient developed some in the right 
axilla, which I removed not two years ago, and now the other day 
I had to excise more from the left side of her neck, all of the glands 
showing the typical characters of tuberculosis. 

As I have said previously, I am convinced that by the removal 
of such glands we at once place the patient in a very much sounder 
condition, and in many instances prevent all the deep unsightly 
scarring that used to be even more frequent than it is in the present 
day. 
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gIND now an event took place which turned out to be the 
sensation of the week. I have not been more than half 
an hour in a horizontal position, and am just feeling 
drowsy, when Sergeant M—, in charge of the guard, 
springs to his feet as if an electric battery had been applied 
to him, and stands listening intensely ; we all follow suit, then from 
the other side of the sleeping camp there comes a faint ‘“‘ Halloo! 
Turn out the guard.” It is the sentry over by the transport tents. 
“Turn out the guard,” is repeated by a voice near at hand, and the 
sentry on duty before the guard tent appears at the doorway. 
“Come on, you chaps, sharp,” says our sergeant, ‘“‘ there’s something 
going to happen.” We tumble out forthwith, and form up outside 
in the darkness, with sword drawn ready for action, and set off 
double quick in the direction of the transport quarters ; we meet the 
sentry halfway. He, it appears, got anxious, thought we hadn't 
heard his cry, so proceeded to come and fetch us, thereby disobeying 
express orders by leaving his beat, and nearly falling into the ash- 
pit by the way. From him we hear what has happened, rather 
vaguely told certainly, but still when you are hurrying through utter 
darkness among tent ropes and across ditches, allowances must be 
made for a certain amount of incoherence. His news is startling. 
“The horses have been stolen.’ We reach the place at last, and 
find the sentry’s tale confirmed ; two of our horses have gone in 
truth, and no one knows whither. The sentry is now called upon for 
full particulars, and he says that on returning from the far end of his 
beat he saw two men in uniform appear mounted on the horses ; 
where they came from he didn’t know, but there they were on our 
nags, which were unloosed, and the next moment horses and men 
had disappeared at a gallop, the sentry being treated to a laugh of 
derision, and the information that ‘‘ Us is the milingtary perleece.”’ 
This is a pretty fine go; our sergeant, after ordering his guard to 
turn in again, goes reluctantly off to make his report to the 
commanding officer ; we do not envy him, but he is in luck’s way, 
for the C.O. is very sleepy, and appears to take his report for a bad 
dream, and so the sergeant leaves him. 

The guard tent after this occurrence is very lively ; we discuss the 
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matter at full length. That sentry is asked when he is relieved to 
repeat his yarn, which he does, but he now adds one or two 
incidents of quite a thrilling character. For three mortal hours the 
discussion goes on, and then I leave for my second duty. 

There is not likely to be any more challenging now ; it is near day- 
break, and perceptibly lighter. I can now more fully appreciate the 
accounts | have heard and read of the difficulty which is experienced 
by sentries in keeping awake at this period of the twenty-four hours. 
It is this time, about 3 or 4 a.m., which the tired soldier, ordered 
to watch, fears most. For myself, I feel dead tired, I walk my 
beat with my mouth stretched in one continuous yawn, the wind is 
piercingly cold, and my vitality seems at zero. There is one person 
who'll hail the morning with gladness at any rate, and it comes at 
last. Gradually objects get more and more distinct, the little bell 
tents around become a ghostly silver white, the grey dawn breaks, 
the distant woods and hills appear one by one, a flight of rooks pass 
over my head, and settle down noisily to their morning meal in a 
field hard by, and then the sun shoots up; things look more cheerful 
now, and signs of life begin to appear in the sleeping camp. A head 
here and there pops out under the canvas.and surveys the weather 
critically, then disappears to make a report. The morning gun is 
fired from head quarters, and then the bugles which I heard last 
night sound reveillé. Their singing this morning seems to lack the 
drowsiness which it had last night; I presume it is the association 
of the early morning with it; at any rate, it is cheerful, crisp, and 
enlivening. Scarcely has the sound ceased when I perceive a little 
squad of overcoated men coming across the common; it is the 
relief, and 1 go off sentry duty a second time. 

Monday, 3rd.—Yes, it is really Monday, but events have followed 
each other so closely that I scarcely know when the week began. 

There is nothing for me to do now in the way of sentry go, but 
sleep is out of the question a brilliant morning like this. We are 
served with coffee and biscuits, of which we cheerfully partake, and 
watch the men parade for early morning drill. Our sergeant, who 
is of the irrepressible sort, refuses to be overawed by the past night’s 
catastrophe ; the matter is really very serious, but he seems to have 
discovered a humorous side to it. He even prepares a rough 
account of it for future insertion in the Hospirat JouRNAL, and asks 
our opinion on how it sounds when read out. We are in fits of 
laughter when we are confronted by an officer. ‘‘ Guard, attention ! 
Sergeant, what do you know of the disappearance of the horses ?” 
Our sergeant looks as if he’d like to read his paper, but thinks better 
of it, and answers with due respect. The sentry is next cross- 
examined, and still a little more detail is added to his tale. If this 
mystery is not soon cleared up, goodness knows what this yarn will 
develop into. We are inclined to envy his importance, but change 
our minds when he is marched off to the C.O.’s tent just as breakfast 
is brought; he has our sympathy, and we take it in turns to sit on 
the camp kettle, which contains his coffee, so as to keep it warm 
against his return. 

It is nine o’clock, and the time at which we go off duty in favour 
of the day guard, but through some idiotic blundering the relief 
guard keeps us waiting more than an hour; at last they arrive, and 
halt a few paces to our front. ‘‘ Old Guard, attention!” ‘“ Carry 
swords.” ‘New Guard, carry swords.” These words of command 
follow each other quickly as the two guards pay the usual compli- 
ments and exchange duties. All ceremonial being gone through we 
get “Old Guard, right form, forward,” and off we march clear of the 
guard tent and its present occupants. “ Halt, return swords, right 
turn, dismiss.” Finally free, we make straight for our respective 
tents, strip off our uniforms, and appear clad in cricket flannels, 
which I must say feel delightfully comfortable after our night’s 
watching in regulation clothes. We are let off work for the rest of 
the day, which is a very pleasant prospect ; the weather is superb, 
and my companions bask in the sun on their blankets, with their 
pipes going, and one or two even drop off to sleep. I collect the 
plates, knives, forks, camp kettle, &c., which are dirty, and stroll off 
to the standpipe to try my hand at washing them. I get myself in a 
bit of a mess over the job, it is true, but what does it matter after all ? 
I haven't got to appear in a drawing-room to-day. Dinner consists 
of roast beef and potatoes boiled in their skins,—plain fair, some 
would say, but we have now quite learned to dispense with sauces, 
entrées, &c.; in fact, our wholesome food seems quite luxurious to 
is with appetites sharpened with this out-of-door life. I forgot to 
mention certain cans which, coming from the canteen, seemed with 
their contents to materially add to the joviality of the meal. Our 
after-dinner pipes are enjoyed while we watch a spirited and 
interesting game of Ducky; this is played by rival teams of three or 
four, who heave tent mallet-heads at a pile of similar mallet-heads 
erected at some distance; the team who disorganises the pile the 
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greater number of times wins. My enthusiasm for my team is at its 
height. when an energetic player lands a mallet-head just three 
inches in front of my nose as I lie on the grass. I go and find my 
helmet and put it on; it’s just as well to be prepared against 
accidents. 

At 4 o'clock our lost horses turned up—they had been utilised by 
two enterprising Tommy Atkinses, who, finding themselves belated 
near our camp and some distance from their own, had hit on the 
ingenious idea of appropriating our horses to finish their journey on. 
Well, experience bought is better than experience taught, and it will 
have to be a smart Tommy who gets our horses again. 

Tea? why, dinner’s only just over! Three hours ago? How the 
time does fly! After tea we stroll over to the canteen; all the 
fellows are there, and the musical tinkle of a piano sounds very 
inviting. A chairman is appointed, who knocks down men for a 
song. He uses a mallet to do it with. I, being a recruit, am forth- 
with knocked down, but a natural bashfulness renders my endeavours 
to remember a song useless; I should certainly have had to pay the 
penalty but for a lucky occurrence. I am racking my brain when the 
voice of our irrepressible sergeant of the guard is heard from a far 
corner to pipe up the company war song—“ King George he was.” 
The tune is taken up and roared with gusto, and under cover of 
this diversion I modestly retire. 

The evening is a very jolly one, and when tattoo sounds we are 
quite ready for bed. 


(To be continued.) j..J,S.8, 








A Case of Cystinuria. 
By G. V. BULL. 





cystin in the urine. 

A. C—, zt. 21, was admitted February 6th, 1899, with 
epididymitis. 

Past history.—During the past five years patient has 
passed small stones per urethram, and on four occasions has had 
stones removed from his urethra, twice by cutting operations. Stric- 
ture followed the first of these. The last occasion was September, 
1898. The stone consisted largely of cystin, with an outer coating of 
phosphates. 

On admission.—Right epididymis inflamed and adherent to the 
skin. Urine 1023, neutral; much pus. 

February 13th.—Urotropin given in gr. x doses thrice daily. 

17th.—Urine 1022, acid; less pus; deposit consisting almost 
entirely of cystin crystals. This condition continued to March 3rd, 
when patient was discharged. 

A similar case occurred in the Hospital two years ago. The 
appearance of cystin is said to occur with the excretion of diamines in 
the urine and feces, and in some cases to be hereditary. In this 
case there is no family history of calculus obtainable. Since writing 
the above, patient has been readmitted. His urine was in the same 
condition. On April 17th a stone the. size of a small almond was 
removed from the urethra, in which it was impacted. about four 
inches from the meatus. It consisted of cystin almost entirely. 

I am indebted to Mr. Willett for permission to publish this note. 











Hotes, 


Sir HENRY FREDERICK Norsury, M.D., K.C.B., In- 
spector-General of Hospitals and Fleets, and Director- 
xeneral of the Medical Department of the Navy, retired on 
May 7th. He received his medical education at this 
Hospital, and qualified in 1860 at the age of twenty-one, 
entering the Royal Navy as Surgeon in the same year. He 
was principal medical officer of General Sir C. Pearson’s 
column in the Zulu war of 1879, and afterwards principal 
medical officer of the Naval Brigade with General Crealock’s 
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column. He was Sir Gilbert Blane’s Gold Medallist in 
1879, and has been mentioned in despatches several times. 
+ > * 

In the last volume of the report of the Medical Officer to 
the Local Government Board are some interesting obser- 
vations by Dr. Klein and Mr. Mervyn Gordon on the 
microbes associated with scarlet fever. The Streptococcus 
conglomeratus of Kiirth has been shown to occur constantly 
in the throat in this disease, and they claim that its presence 
is as diagnostic of scarlet fever as is the diphtheria bacillus 
of diphtheria. Further, this microbe also, like that of 
diphtheria, is apparently apt to remain in the throats of 
convalescent patients for some considerable period after 
the acute stage is past. Cases are given where the organism 
was found six and nine weeks after the beginning of the 
attack. This should have an important bearing on the 
question of the duration of isolation. The Streptococcus 
conglomeratus of Kiirth appears to be identical with the 
Streptococcus scarlatine isolated some years ago by Dr. 
Klein from the biood in cases of scarlet fever, and from the 
teats and udders of cows, the milk from which had been 
concerned in the dissemination of an epidemic. 

* * * 

Dr. Horton-Smitu and Dr. W. H. R. Rivers have 

been elected Fellows of the Royal College of Physicians. 
* * * 

CONGRATULATIONS to one of our Surgical Staff on his 
recent engagement to the Matron of Parkwood Conva- 
lescent Home, better known here as Sister Abernethy. 

* * * ; 

As an example of the wonders of modern journalism we 
may quote the following, specially cabled over to England 
on April 23rd : 

** A new anesthetic called eucaine, resembling cocaine, 
is being employed in New York hospitals with remarkable 
results. It drives away all pain. 

‘During a recent operation for hernia the patient re- 
mained fully conscious, and calmly watched the doctors for 
an hour while they worked, experiencing neither sensation 
nor nervous shock. 

** The operation was a complete success.” 

Prodigious ! How fortunate that the cable enabled us to 
hear of this several days before the news could have other- 
wise reached us! Soon we shall have a District Messenger 
boy specially sent over to announce that chloroform is 
being employed in New York. 

* * * 

Dr. Hiptey, the Vicar of Wighill, Yorkshire, who is 
about to publish his Memories of Half a Century, has 
dedicated them to his old friends Dr. W. S. Church, our 
Senior Physician, and Dean Storey Farrar, of Durham. 

* + * 


Mr. E. H. Hankin has written a pamphlet on the 
bubonic plague specially for the natives of India; and 








through his knowledge of the workings of the native mind, 
attempts to enlist their intelligent co-operation in the 
measures that Government is undertaking. A difficult 
enterprise surely, and one that in most hands is doomed to 
failure. But if anyone can succeed in such a task it is 
Mr. Hankin, and this pamphlet is most skilfully written to 
the designed end He even points out that some of the 
measures adopted in checking plague are similar in many 
respects to the rules formulated in the past by their own 
writers. This pamphlet is published by the Pioneer Press 
for 4 annas, and deserves to be widely read. 
¥ * * 

In our last number we predicted that the “ Anti-mind” 
would make capital out of Dr. Bantock’s address before the 
British Gynzecological Society on March goth. Our predic- 
tion has been fulfilled. Zhe Adolitionist, a new magazine, 
the modest aim of whose existence is the “absolute sup- 
pression ” of vivisection, gives considerable prominence to 
the final paragraphs of the address. But though the lecture 
provided most opportune copy, it is interesting to observe 
that even such willing readers as the “abolitionists” find 
Dr. Bantock somewhat difficult to swallow. “It will be 
plain to all thoughtful abolitionists” (runs the comment) 
“ that if Dr. Bantock can make good his position” (the italics 
are ours) “ the discredit into which his success will plunge 
the method of bacteriological research will immensely 
strengthen our hands, if it does not actually bring imme- 
diate victory.” ‘The detail of requiring a position to be 
made good before it is accepted as fact is usually too 
insignificant a thing for the notice of anti-vivisectors. But 
perhaps this is an instance of the old adage that “a new 
broom sweeps clean” ? 

* * * 

As regards Dr. Bantock’s address, the most appropriate 
criticism is surely the kind we attempted at the close of our 
editorial last month. Dr. Bantock tells us “ we are already 
at the parting of the ways ;” we should feel that the meta- 
phor was more fitly used if Dr. Bantock said he was already 
a good distance down one of them. 

~ - + 

Tue Kanthack Memorial Fund will be closed ere long, 
and all those who wish to make it a worthy memorial of 
one whose loss is quite irreparable are reminded of this 
fact. Dr. J. H. Drysdale (25, Welbeck Street, W.) is the 
Hon. Secretary of the Fund raised in connection with this 
Hospital ; the total at present stands at £603 55. 8d. Dr. 
W. H. Gaskell, the treasurer of a similar fund which is 
being raised in Cambridge, tells us that the amount he has 
in hand is rather more than £850. 

* * * 

Mr. Ga.r’s New Zealand experiences recently published 
in our columns have been received with a chorus of 
approval by our contemporaries. The London Hospital 
Gazette is kind enough to say that “ it is one of the richest 
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items we have ever seen in the staid Z7mes-like columns of 
this journal.” On another page of the same issue is a 
parody beginning “The surgeon and his new H.S.,” one 
stanza (the 6th) of which suggests even sincerer flattery 
when compared with a poem which appeared in our 
columns in August, 1895, entitled “The H.P. and the 
Casualty.” Perhaps, however, it is merely another literary 
coincidence. 
* * * 

Ar the recent examination for the M.D. degree given by 
the University of Durham to practitioners of fifteen years’ 
standing, the following Old Bartholomew’s men_ were 
successful :—Mr. Henry Cripps Lawrence, M.R.CS., 
L.R.C.P., Mr. Leonard Portal Mark, M.R.C.S., L.R.C.P., 
Mr. W. T. Freeman, F.R.C.S., L.R.C.P., Mr. W. Slater, 
M.R.C.S., L.S.A., Mr. F. T. Thistle, M.R.C.S., L.R.C.P. 
Only twelve degrees were conferred. 

+ + * 

THe Brackenbury Medical Scholarship has been 
awarded to C. J. Thomas. 

# * * 

THE Annual Dinner of the Eighth Decennial Club will 
be held on Wednesday, June 28th, at the Café Royal, at 


7-39. 
* * * 

THE Past v. Present Cricket Match is fixed for Saturday, 
June roth. The Hon. Secs. would be glad to hear as soon 
as possible of any Old Bart.’s men who wish to play. 
This event has been a great success in the past, and it 
is hoped that, both as regards the cricket and the social 
function accompanying it, this year will see that success 
more than maintained. Bart.’s men, old and present, are 
always welcome on the grounds upon these occasions. 

* * * 

THE Amalgamated Clubs’ Dinner will take place after the 
Past v. Present match at 7.45 at the Holborn Restaurant ; 
Tickets, 4s. each. Particulars relating to the match and 
dinner will be found in the slip enclosed with this JOURNAL. 

* * * 

THE Hon. Sec. of the Tennis Club would be gratified 
to see a wider interest taken in the game. Will intending 
players kindly communicate with him ? 

* * * 

“ PRESENTATION Day” at London University fell upon 
May t1oth. Unfortunately this event always falls upon 
View Day. That circumstance, however, does not prevent 
Bart.’s being well represented at Burlington Gardens. This 
year, too, the chief honours (in Medicine) fell to Bart.’s 
men. ‘The new Chancellor, Lord Kimberley, presided. 

* % * 


Dr. A. T. Davis, Physician to the Metropolitan Hos- 
pital, and a former Casualty Physician at St. Bartholomew's, 
has been appointed Medical Officer to the North British 
and Mercantile Life Assurance Company, 





Ir was recently announced that owing to Professor 
Kanthack’s death the Cambridge Summer School of 
Medicine would not be held. Professor Sims Woodhead 
wishes us to call attention to the fact that this does not 
apply to the Long Vacation Classes in Pathology. Very 
complete arrangements have been made for this course, 
which will begin on Thursday, July 6th. 

~ ~ ~ 


WE have received the first issue of a new contemporary 
entitled Zhe Polyclinic, devoted, as its name suggests, to the 
interests of the new Post-Graduate School in Chenies Street. 
The publisher is Mr. H. K. Lewis, of Gower Street. 

* * * 

THE Mid-Sessional Address of the Abernethian Society 
will be delivered in the Anatomical ‘Theatre by Dr. Klein 
on Thursday, July 6th, the subject being “‘ The Relation of 
Bacteriology to Medicine.” The address will be illustrated 


by lantern slides. 
* % * 


Dr. F. J. Watpo, Medical Officer of Health of the 
Temple and Southwark, has been appointed Milroy 
Lecturer by the Royal College of Physicians of London for 
the year 1900. The subject of the lectures will be “‘ Summer 
Diarrhoea, with Special Relation to Causation and Pre- 
vention.” 








Amalgamated Clubs. 


CRICKET CLUB. 


Sr. Bart.’s v. THE WANDERERS, 


Played at Winchmore Hill on May 1oth. This, the first match of 
the season, ended rather disastrously for the Hospital. Pank began 
the season well by winning the toss, and the Hospital batted first, 
but were only able to score 48, owing to the good bowling of Lugg 
and Jephson. The Wanderers soon passed our total, and it may be 
noted that out of the first 76 runs for them Mr. Jephson made 64. 
The Wanderers had a very good team, including some well-known 
men, and the Hospital is to be congratulated in getting them out as 
cheaply as they did; this, we may say, was chiefly owing to the 
excellent bowling of L. B. Bigg, who took 5 wickets for 32 runs—a 
very creditable performance. In their second innings the Hospital 
scored 112 for 7, to which Anderson, with 44 not out, was the principal 
contributor. 


Scores, 
St. Bart.’s. 
st Innings. 2nd Innings. 
C. Anderson, c and b Jephson............ OG NOR ONE 6. cevesscsases 44 
H. B. Hill, b EUS ccorcceesisccececusseeys 6 cRichardson,bLugg 4 
Lo B: Bigg, b Jephson .... sscece. (§ + Andb Bisher 5.3... 9 
E. F. Brunner, c Ladell, b b Luge... fidencaces o b Wheeler......... 8 
J. C. Sale, b Lugg... cietdendesnacessueen 2G ADP RAMIGE Neale: ccacuuees fe) 
T. H. Fowler, b Lugg . ees FE NOUOUE ...<iccesscsace IG 
C. J. Nicholas, st Richardson, b Jephson o b Wheeler .....:<.:00 o 
H. E. G. Boyle, ¢ Dillon, b Jephson .. 6 c Dillon, b Wheeler o 
H. Thurston, b Lu aaocess ree : 
f W. Pank, not mae dewainasdueeencnesstes ro) aia not bat. 
Hes: Greaves, BUSENE io5c ccelcssasesecssnscee Oo < DIR URRY 51 pcccsdanuues 22 
PERERA ei srcse'scwoccnacedets one otWces 6 PUAN cccisecsesse *O 
BORA Sessa ssncssevseruenoses 48 Total (for 7 wkts.) 112 
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WANDERERS. 
D. L. A. Jephson, c Thurston, b Bigg............0008 64 
S. Coleman, c and b Bigg......... PashbaeGhuseubevsebienes 12 
EASES: SRC ATISON, ID ESIDE 55500405 00055055s000600-s0000K00 23 
ERO RICCIET RE EMIOD. ior cuveresesicnseosesecesy <esvcioescas © 
CA RCIA, WASTEAVES  cvccicssievcrcorsecsesscscsecacene EO 
FA 69s MECN Wd SRCAUES ionic caxso sev sn0sss socewesnesenesaiane 5 
H.W. Dillon, ¢ Bigg, b Greaves........0..5.sceoers00000 © 
9 ARNE dO WEIOD :6.5)55555<00000ss0secesanscovssesuions 3 
io, 2a. SEBES WO IOWIET, D DORIC .......0s0ccceceessneesssens 19 


PSEA, TETMCA TUE: cnse<ceesssscccsenseccecavcsnee 2 
iS MENND, OLAIUL:  wisessnsvess aveeyse>sssnevesssscesvecs. & 


Sr. Bart.’s v. M.C.C. 


Played at Winchmore Hillon May 13th. This, our second match, 
like the first, also ended in defeat. The M.C.C. batted first, and, 
thanks to some good bowling by Pank and Sale, they only made 86, 
but the Hospital XI were unequal to this. In the second innings of 
the M.C.C. they made 61, their downfall being brought about by Sale 
and Bigg. Sale did the hat trick, and Bigg took 5 wickets for 19. 
Our batting was very feeble, and had it not been for the stand made 
by the last wicket our total would have been a poor one. This is the 
second time against the M.C.C. on which Pank has gone in last but 
one, and with the last man doubled the score for the ninth wicket. 
The last time, it may be remembered, was two years ago. 


Scores, 


M.C.C, 
1st Innings. 2nd Innings. 
N. Bonham-Carter, b Sale ............... 31. c Pank, b Bigg ...... 16 
— Brown, c Nicholas, b Sale............. 5 ¢ Nicholas, b Bigg... 1 


A. H. Hornby, c Ward, b Pank.......... 4 b Bigg........ 0.000. 19 
E. Bayford, c Fowler, b Pank............ BO PBDD: .ccevsssenss0i<es 0 
F. Fitzgerald, b Pank ..................... 0 c Fowler, bSale ... 18 
SEU WO RANK oo 0ci00ss0s5-isvncveseeeesensee 15 c Bigg, bSale ...... 0 
AG AC RI, BW AOK ...355.0000000ssese00005 BE WRSBIC 5. ccvssewessacens 
E. H. Wales, b Sale.............. ......... 6 ¢ Bigg, b Sale ...... 2 
A. S. Oppenheim, not out Sopreres (0 RIDIMOUE deemchin canzone ° 
IS RIDIN cc ccassscopnenonicenseen 22 AUIRDBUE sev descnesssicnsecs oO 
RO PMRIENIGD, BD CDDIC Sossnssiccsascessqonseecsseos (0) MBBIDE..6.s0cc00.0sc0050 I 
BUMAUELS civusonccnnnnrss I EXUTAS.....6.505000. 3 
RUAN. cisSep sivevenssiexssosaunsessas OO BWtAL .sis5n088 61 
St. Bart.’s. 

WV SAL RRBOGOIDN, OESEOWN 2.<...000.s0sevesesnsecncseoss 7 

ig Ey i Be SS ena ee ee eae 12 

Pee SIT) ISTO «05.5: o6cei-0ccn son seswonnassspweanssen” O 

J. C. Sale,.c Butt, b Needham ...............000...s00000 I 

BE, Bo. OO RES DESDOWD. oo5o50.s-snsseescesenvsssensece 9 

RS BP RNAORGIAS PO MSKOWE oo «5 2p cn vcs sesbsuecisenesinsense oO 

Ee, aos WV OO, DW NECCUNODM | ooo... .csessccocsensece seesee 5 

a IER BP ERR opi socconsonsosdosecesisooive ween oO 

H. E. G. Boyle, c Bonham-Carter, b Brown.......... 0 

Sa NN MSE BONNE oo. sn schusennescbcccasveccsceeseses EO 

H. E. Stanger-Leathes, b Brown .............ssesssesess II 

BEREMAR cess icscekensceeubenbey canes 6 

69 





HOCKEY CLUB. 


February 21st.—v. Epsom COLLEGE. 


Played at Epsom. A fast and pleasant game ended in defeat by 
3—0. For Bart.’s, Jeaffreson, Glenny, Orton, and Boyd played well 
behind, but the forwards did not get together till too late. 


March 1st.—v. TUNBRIDGE WELLS. 


Bart.’s arrived one short, but Dr. Maldew, an old Bart.’s man, who 
was on the ground, kindly consented to fill the vacancy at half-back. 
The game was fast and evenly contested, nothing being scored in the 
first half. Early in the second half Tunbridge Wells scored rather 
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luckily from a corner, and scored again shortly before the close. 
Bart.’s nearly scored more than once but could not get through, so 
were beaten by 2—o. For us, Muirhead in goal, Jeaffreson, and the 
three half-backs were good. 


March 8th.—v. BLACKHEATH SCHOOL, assisted by P. A. Robson. 


Played on the Kidbrook Ground. A close and fast game resulted 
in a win for the School by 3 goals to 2. The referee’s decisions did 


not give universal satisfaction. Goals for Bart.’s scored by Bull and 
Hallowes. 


March 15th.—v. LONDON HospPIirTat. 


Both sides started one short, and before the absentees arrived 
London scored twice. After this the game was evenly contested. 
Bart.’s scored once in each half by Bull and Glenny, and the game 
resulted in a draw of 2 goals all. The Hospital team were not at 
their best, combination being conspicuous by its absence. 


March 18th.—v. FINCHLEY A. 


Finchley had the best of the first half, and crossed over leading by 
2-1. Inthe second half the Hospital forwards got together and 


scored three times, thus winning by 4—2. Goals for the Hospital : 
Beckett 2, Wilmot and Hunt. 


March 22nd.—v. A TutsE HILt TEAM. 


This, the last match of the season, resulted in a victory by 3—1. 
The Hospital played with ten men after half-time (Boyd being 
injured), but had more of the game than their opponents. Goals by 
Adam (2) and Van Lawn. 


REsuLtTs.—Twenty-five matches have been played, of which 9 
have been won, 12 lost, and 4 drawn. Sixty-one goals have been 
scored for and 73 against.’ The defence has been our strong point, 
the continual changes among the forwards being against combination. 
Our best thanks are due to Mr. Leverton-Spry, who has given up so 
many afternoons to referee for us. 


RIFLE CLUB. 


President.—Mr. H. J. Waring. 

Vice-Presidents.—Mr. Marsh, Dr. Edkins, Mr. Miles. 
Captain.—R. J. Morris. 

Committee—W. R. Read, T. H. Gandy, A. C. Brown. 

Hon. Secretary.—C. R. V. Brown, 14, Great Ormond Street, W.C. 


FIXTURES FOR 1899. 
Wed. May 17 ... 
” ” 24 pe 


Silver Spoon Competitions 
Dulwich College 


. Runemede. 


” 


6 » 31 ... Silver Spoon Competitions bs x 
Th. June 1 ... Whitgift Grammar School ... Woldingham. 
Sat. ,, 3... Royal Indian Engineering College Cooper's Hill. 
Wed. ,, 14... Inter-Hospital Match ... Runemede. 

= », 28 ... Silver Spoon Competitions . iy 
Sat. July 1... St. Paul’s School ... oes ... Bisley. 
Wed. ,, 5... Rifle Club, Prize Meeting ... ... Runemede. 
Th. 


» 13... Inter-Hospital Challenge Cup ... Bisley. 


SILVER SPOON COMPETITION. 


Conditions. 

. Seven shots at 200, 500, and 600 yards (Queen’s, 1899). 
. A spoon will be given for every eight entries. 
. Entrance fee, Is. 
. Winners will be penalised two points (but not more than eight 
points altogether) for each spoon won. 

5. All members are eligible to shoot on Spoon Competition Days, 
entry for spoon optional. 

Trains for Runemede Range: from Paddington to Runemede, 1.5 
p-m.; from Waterloo to Wraysbury, 12.40 p.m, 


PON 
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Amalgamated Clubs. 
BALANCE-SHEET, 1897-8. 
£ s. d. | By Grants to Clubs : hes ds eae 
To Members’ Subscriptions 711 18 o | Rugby Football Club . 210901 
,, Grant from Medical School... ee 100 0 O | Association Football Club ... ia. 4 
,, Special Grant from Medical School 85 0 Oo | Boxing Club dee see 23 4 & 
,,- Profit on the JOURNAL we 2314 5 | Shooting Club ae ar wes 12 13 0 
Swimming Club 12 22 6 
Lawn Tennis Club ... ace 4.5 73 
Hockey Club — seg a 1 17 10 
: : Cricket Club... 17 1 
Audited and found correct according to oe 73 4 
vouchers and bank pass book. Athletic Chub cial * — 
James CaLvert. By Abernethian Society, 94 members at £1 Is. 98 14 o 
Percy FuRNIVvALL. », Musical Society pee ass eee 20 0 O 
H. Bonn. ,», Subscription returned ae 6 60 
» Maintenance and Reserve Fund 646 4 3 





25th April, 1899. 








£ ~ sid: 

To Balance from 1896-7 ae 144 16 3 

,, Funds as per General Account 646 4 3 

», Sale of Refreshments S32) 0 

Audited and found correct according to 
vouchers and bank pass book. 
e James CALVERT. 
Percy FuRNIVALL. | 
| H. Bonn. 
j £796 12 6 


25th April, 1899. 





| £920 12 5 | 





£920 12 


nn 


MAINTENANCE AND RESERVE FUND, 1897-8. 





Ss. @. 
By Stamps for cheques and commission £ 8 5 
», Subscription to Hare and Hounds ... 3 3.0 
»» Special Grant to Swimming Club ... 200 
», Relaying cricket pitch, &c. ... a 94 00 
», Rent of ground ane Pe 300 0 O 
» Cricket screens - 16 10 oO 
,, Rates, taxes, and water 37 8 8 
»» Coal, &e; oes nes wes ses 0 me 12 15 oO 
,, Refreshments, luncheons to visiting teams, &c. ... 7 5 6 
», Wages of ground men and boy, keep of horse, 
and general maintenance of ground and pavilion 118 13 6 
,, Wages of clerk - a 5 0 eC 
| yy Secretary’s petty cash 910 Oo 
Balance at bank sas 189 18 5 
$790 12 6 
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The Rahere Hodge, Ao. 2546. 


SaweomN ordinary meeting of the Rahere Lodge, No. 2546, was | 
YA¥e4| held at the Frascati Restaurant on Tuesday, May oth, 
1899, W. Bro. T. G. A. Burns, the W. M., being in the 
chair. Bros. Tucker, Lewis, and Kennedy were raised to 
the third degree. Bro. Stalk was passed to the second 
degree, and Mr. C. J. Heath was initiated into Freemasonry. Bro. 
R. J. Reece, M.D., was elected W.M. for the ensuing year. W. Bro. | 
Godson was re-elected treasurer, and Bro. P. F. Madden, tyler. It | 
was decided that for the present no steps should be taken to establish 
a R.A. chapter in connection with the Lodge. Bros. Cross, West, 
and the Rev. Sir Borradaile Savory, M.A., were elected auditors of 
the Lodge accounts. Forty brethren, with their guests, afterwards 
dined together, and in the course of the evening Bro. Godson~pre- 
sented to Bro. Burns, the W.M , a handsome silver bowl and a pair 
of candlesticks, which had been subscribed for by one hundred 
! members of the Lodge on the occasion of his marriage. The next | 
| meeting of the Lodge will take place in the Great Hall of St. Bar- 
tholomew’s Hospital on Tuesday, June 13th, 1899, at 5.30 p.m. 


| 


| 
| 
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around the wards for the coming of the Treasurer, the | 
fountain playing merrily—these are the signs of View | 
Day. Better weather than last year made the day more | 
enjoyable from a visitor’s point of view. An innovation 
was introduced which was decidedly a change for the better. 






a : unusual crowd of ladies in the square, the Staff waiting 
A Ray 


Ever © 





| mind was also very good. 


| since the writer can remember the fountain has been dyed on View 


Day with permanganate of potash. The effect obtained was more 


| peculiar than pleasing. This year, with that tendency to progress 


which characterises our profession, some one dyed the water with 
methylene blue. From the interest taken in the effect by one of the 
Senior Staff we may safely infer that the result was appreciated. It 
is true that an attempt was made by a retrograde party (who shall 
be nameless) to introduce a variegation in the colours by putting 
permanganate in, but we are pleased to be able to record that the 
attempt failed—the methylene blue carried all before it. 

The wards were charming,—they always are, and the only difficulty 
is to point out any ward which was pre-eminent. Hospitality was 
lavishly dispensed by the nurses; whilst the patients watched, with 
evident amusement, the attempts made by visitors to carry off a 
burden of tea and cakes without appearing too embarrassed. There 
appeared to be more visitors than usual this year, and they all 
seemed to be enjoying themselves. The theatres, judging by the 
number of people who collected in them, were an especial attraction. 








Che View Day Dinner. 


a|N the evening the View Dinner took place in the Great 
¢ Hall, with the Treasurer, Sir Trevor Lawrence, in the 
chair. Among the visitors present were the Master of 
the Temple, Dr. Weir Mitchell, Mr. Justice Bruce, the 
Right Hon. Leonard Courtney, M.P., to mention a few of 
the most prominent. 
The menu was, as usual, excellent, and the fare provided for the 
In the interval between the speeches Miss 
Louise Dale sang, and Miss Leonora Jackson played the violin. It 
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is hard to criticise where every item was so good, but ‘‘ May Day,” a 
pretty song with words by R. H. Bloor, and music by Richard 
Walther, was sung with especial charm. 

Miss Leonora Jackson’s violin playing is superb. On a previous 
occasion we have had the pleasure of hearing her, and we consider 
her to have few equals in her art. She is not the slave of technique, 
but retains such control of the human side of her instrument, that 
she appeals to her audience most powerfully. The energy with 
which her encores were supported justifies us in believing that our 
admiration for her playing was shared by every one present. 

The View Day Dinner is the one annual occasion when the 
Treasurer, the Governors, the Medical, Surgical, Administrative, 
and Teaching Staff meet together, and to these are added the Junior 
Staff and the Prizemen of the School for the current year. 

After the usual loyal toast of the Queen and Royal Family had 
been proposed and drunk, Sir Trevor Lawrence proposed “ Prosperity 
to St. Bartholomew’s Hospital, and health and ease to the poor 
patients.” Sir Trevor proceeded to say that this toast had always 
been given at this dinner as long as one could remember. It was 
also the time when it was customary to give a résumé of the past 
year’s work of the Hospital. 

In 1898 there had been treated 6867 in-patients as compared with 
6917 in the previous year; 14,777 out-patients as against 15,884 of 
last year. In the Casualty Department 129,298 as against 128,517. 
In the Maternity Department 1714 cases of midwifery have been 
attended. 

An interesting fact in connection with this department was that 
the number of plural births had been steadily increasing for the last 
four years. During the past year there have been 18 cases of twins 
and 1 case of triplets. The proportion of plural births in 1895 was 1 
in 75; in 1898 it was 1 in 42. (Loud cheers.) 

One of the most excellent features of the Hospital was the 
Samaritan Fund. It was started in 1835. During the last year 
1324 persons had been succoured by it: 494 were granted money, 
192 received clothes, 136 money and clothes, and 502 limbs and 
surgical appliances. 

If Mr. Alexander Bennett, who was once treasurer to the Magdalen 
Hospital and who started this fund, could see how it progressed, he 
would be well satisfied. He took a special interest in unfortunate 
women. Since the fund has been started 1222 of those women had 
been helped to an honest living or returned to their families. 
Altogether 45,677 deserving cases had been relieved. A testimony 
to the value of the fund was afforded in the fact that Mrs. Owen (a 
late sister of the Hospital) had bequeathed to it £250. 

At the Swanley Convalescent Home there had been during the 
year 975 patients. There were, at present, 65 patients there. The 
average stay was 22 days. 

Swanley had one great drawback—it was not easy to drain. There 
had been no epidemic, but the disposal of the sewage was always a 
difficult question. 

In connection with Swanley he (the Treasurer) might mention that 
complaints had been made of the laundry. Clothes were said to be 
spoilt, and it was opined that chemicals were used. So he asked the 
head laundry-maid if it were so, and received in reply the assurance 
that she had not seen “one penn’orth of chemicals during the year.’’ 
This statement, he hoped, would be found reassuring. The expense 
of the Home tor the year had been £3515 - an average cost of 
£1 2s. 114d. a head per week. 

Passing to another subject—a subject which always gave him 
great pleasure to allude to—he would like to say that for the last 
eight centuries the Hospital had had the inestimable advantage of 
the services of the most eminent men in the medical profession. 
Nothing conferred greater honour on the profession than the fact 
that they gave their time and skilled labour to the sick poor without 
reward. 

The attention of the Governors had, during the last year, been 
specially drawn to the difficulties of getting the patients out of the 
wards in case of fire. They had had the benefit of the advice of 
Commander Wells in the matter,.and he (the speaker) took that 
opportunity of thanking him in the name of the Governors. On his 
recommendation they had reconstructed the sisters’ rooms in the 
south wing so as to make them, as far as possible, uninflammable. 
The same would be done in the west wing this year, and the other 
wings would be subsequently dealt with. There were now fire 
alarms all over the Hospital, new fire appliances, and a resident 
fireman. Commander Wells, on the whole, had expressed himself 
as satisfied, but strongly advised that in case of fire we should not 
attempt to control it ourselves, but send for the fire brigade and place 
the responsibility on them. 

The re-flooring of the wings had been proceeded with. The south 





wing was done in 1892, the east in 1897, and the west was now being 
done. These new floors were very greatly ahead of the old ones. 
They were of hard wood, easily cleaned, and did not harbour dirt. 

Much had been done for the School buildings, the pathological 
laboratory, scientific workroom, and physiological laboratory espe- 
cially benefiting. It was in the interest of the School that these 
special departments should receive attention. The London Uni- 
versity required much, but the Governors were glad to meet its 
requirements. Personally, he, the Treasurer, was as anxious for the 
school as anyone. He was an old pupil, and would feel he was 
indeed ungrateful if he did not do as much as he could for it. 

He was glad to say there were no changes in the Staff during the 
past year. Dr. Calvert was Warden of the School. (Loud cheers.) 
The applause persuaded him that he need not enlarge on this point. 

With respect to finance. The Hospital has never been in financial 
difficulties in the past, and the way to escape in the future was to use 
great care in administering its funds. The net income available for 
Hospital purposes for the year 1898 was £72,422. Last year began 
with a balance in hand.of £133, this year there was a balance of 
#1936 to start with. 

The small house property used to be let out in blocks. This was 
very unsatisfactory. The man who took over a block of houses got 
as much as he could out of them, sweated his tenants, and left the 
property in shocking condition. A few years ago the Governors 
took them into their own hands. 

The St. Luke’s property was not very high class. He believed 
many of his west-end friends would wonder where St. Luke’s was. 
At the present time there are 157 houses in hand. They produced a 
rental of £6784. The excellency of the tenants would be easily 
shown when he stated that the total of irrecoverable arrears for the 
year was £25. The Southwark property of 68 houses produced 
42533, with irrecoverable arrears of rent amounting to £27. 

In 1897 the legacies amounted to £950; in 1898 to £4839. (Great 
cheers.) He hoped that the gentlemen who applauded, when in the 
fulness of time they departed this life, would follow the example 
thus given. It was the rule to carry their legacies on to the income 
account. He was not quite sure whether he approved of this. A 
large sum—£8220—had been spent on improvements of the property. 
A somewhat peculiar disaster overtook their agricultural property in 
November, 1897. A very terrible storm, the worst for sixty years, 
had produced a tidal wave which swept away their sea-wall in Essex, 
causing damage amounting to £1400. They possessed a small island 
property called New England, on the Crouch River; here so much 
damage had been done that it had been necessary to abandon the 
property. 

Exclusive of ordinary outlay on repairs, &c., upwards of £84,700 
had been spent during the past twenty-five years on altering and 
improving the Hospital buildings, and upwards of £60,000 had during 
the past thirty-one years been similarly spent on the School buildings. 
This was an expenditure which caused one to think carefully; of the 
£60,000 spent on it the School paid interest at 3 percent. on £25,000. 
He might say that the Hospital just paid its way. They hoped to 
be able soon to buy a portion of Christ’s Hospital land. Thecasualty 
department required razing to the ground and reconstructing. He 
always felt great sympathy for the gentlemen who had to see their 
patients in what he might call “tents.” They ought to have proper 
rooms. 

The Hospital possessed the best nursing staff in the world, and it 
ought to have the best home. In an official capacity he (the Trea- 
surer) had had occasion to visit St. Thomas’s Hospital, and in going 
over the Nightingale home there he felt ashamed of the odd and end 
way we housed our nurses. The Resident Staff ought to have better 
quarters. (Applause.) It was unnecessary for them to enforce their 
views, the Governors were well aware of them. More isolation rooms 
and laboratories were also required. But for all these changes where 
was the money to come from? We could not buy land from Christ's 
Hospital without paying full value. That was one of the disadvan- 
tages of being supposed to be enormously rich. As it was we should 
not be able to buy the land without encroaching on our capital. 
This was the only occasion when it was possible to put before every- 
body the position of Hospital matters. 

In conclusion, Sir Trevor considered the Medical and Surgical 
Staff second to none in the world. Every medical officer of the 
Hospital received a small honorarium. The honorarium, he need 
not say, was in no proportion to the services rendered. It was 
impossible to exaggerate the value of these services. The greatest 
willingness and skill were shown. He congratulated the Senior 
Physician on the great honour which had fallen to his lot. (Applause.) 
To the Nursing Staff also we owed a great debt. We were always 
losing our nurses, some by marriage—and they had our best wishes,— 
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some by promotion; we were sorry to lose them, but we would not 
stand in their way. Whether they went to Sir Sidney Waterlow’s 
hospital at Cannes or elsewhere, they would always carry with them 
the imprimatur of the hospital training. 

Too high a tribute could not be paid to the Administrative Staff, 
and to Mr. Cross at their head. His services were so great and so 
well known that it was unnecessary to say anything about them. In 
the whole of London it would be indeed hard to find anyone to 
replace him. 

He, as Treasurer, wished to tender his thanks to his colleagues 
the Almoners. They showed a spirit of self-denial and devotion that 
it was impossible to praise too highly. 

In conclusion he thanked his audience for so patiently listening to 
him, and assured them it was only the necessity of putting these 
matters clearly before them which had made him trespass so long on 
their time. 

Mr. Leonard Courtney, M.P., proposed the health of the Surgical 
and Medical Staff in kind words. He alluded to the antiquity of 
St. Bartholomew’s, and drew an attractive picture of a “small, clean”’ 
London whose citizens dwelt for security behind their walls, and con- 
trasted it with the feverish restlessness of to-day. In happy terms 
he alluded to the ‘‘ Apostolical succession of good men and women, 
who, from the very first, had done good work for the suffering poor.” 
He finished an interesting speech with an anecdote. Ashe was leaving 
his house that evening he saw a lady who had just arrived from the 
Antipodes, and when she heard where he was going she said, “ Tell 
them that in New Zealand when a man comes out from Bart.’s, he 
comes with the highest reputation.” He coupled the names of Dr. 
Church and Mr. Willett with this toast. 

Dr. Church in his reply alluded to the difficulty London schools 
had in putting before their students the same advantages for study as 
were found at provincial schools. At Liverpool the medical faculty 
had lately been endowed with magnificent scientific laboratories 
through the munificence of one single individual. 

He alluded to the death of Professor Kanthack, and the loss we, 
especially, sustained thereby. He had founded and strengthened our 
Pathological Department. Though still a young man he was fore- 
most among the pathologists of the world. 

The Treasurer had spoken of the honour which had been conferred 
on him (the speaker) in being elected President of the College of Phy- 
sicians. The last time the office had been held bya St. Bartholomew’s 
man was in Sir George Burrow’s period, and he (the speaker) was 
then one of his clinical clerks. He felt that he owed his position at 
the College of Physicians to his position at: St. Bartholomew’s, and 
he took the opportunity of thanking his colleagues for their support 
and consideration. 

Mr. Willett said that he, like the Treasurer, had recently been 
visiting other hospitals, and like him he had been much struck by 
the shortcomings he had noticed inus. The in-patient arrangements 
were at a very high level, but he referred to the special departments. 
They had sprung from the initiative of voluntary efforts of members 
of the Staff. Sir Thomas Smith started the Aural Department, and 
Mr. Langton the Ophthalmic Department. The Aural, Ophthalmic, 
and Electrical Departments were separately officered, but as for the 
other Departments he felt ashamed of the way they were conducted, 
owing to the insufficient accommodation provided. He urged the 
Governors to take a comprehensive view of the needs of the Hospital, 
so that it should be second to none in England or in the world. 

Mr. Justice Bruce proposed the health of the ‘Treasurer and 
Almoners.” 

Sir Trevor Lawrence in replying recognised the difficulties Mr. 
Willett had spoken of, but pointed out that he had, to a great extent, 
accounted for them in his opening speech. 

Mr Almoner Flux returned thanks for the other almoners, and 
proposed the health of ‘‘ The Visitors,” coupling with it the names 
of the Master of the Temple and Dr. Weir Mitchell. 

The Master of the Temple said that when he was invited he was 
told that, unlike other occasions of a similar nature, he would not be 
asked for a donation, but it seemed to him that what had been given 
with one hand was being taken away with the other, and that the 
apothecary’s ointment contained one fly, that was that he should 
have to make a speech. He alluded to the position he occupied on 
the Council of King’s College Hospital as making him more able to 
appreciate the amount of labour and care of minute details bestowed 
on the Hospital by its Committee. 

Dr. Weir Mitchell said, ‘I have here a strange feeling of being at 
home. You and I belong to a famous tribe which, centuries before 
this hospital began its work, and even before Christ our Saviour was 
born, was hard at work for the good of humanity. When our 
ambassadors speak on such occasions as these, they usually make 





remarks about the relations of the two countries, and their being 
closely bound together by a common bond of language and origin. 
I am not going to run on those lines. I believe that the possession 
of one language in common gives rise to a lot of trouble. Things 
said in German or French do not trouble us across the water, but 
any unguarded utterance of an M.P. in your House of Commons 
echoes from one end to the other of the Anglo-Saxon world, and all 
possible mischief comes out of it. Many years ago, on the Continent, 
I was talking, for some two hours, to a very eminent personage. It 
was most interesting, as she was a very intelligent lady. In the 
course of this conversation she asked me if 1 did not think the 
Germans were the best doctors in.the world. I told her that I might 
be inclined to say something which would not altogether please her, 
and as she was a royal personage I should be unwilling to do so. At 
her invitation I was frank, and I told her that, although the Germans 
had contributed much to the science of medicine for the last twenty 
or forty years, medicine was an art and not a science, and that a 
man might know the science very well and practise the art very 
badly. Two of the most famous men I have known on the Continent 
were the worst doctors, and so I replied that, in my opinion, the best 
doctors were the English and Americans. (Applause.) You can 
realise I believed it, or I should not have told a royal personage so, 

“ Following the example of Mr. Courtney, who reported to you a 
conversation he had had just before coming here, I must tell you the 
following conversation I heard on, the ocean as I came over. I was 
charmed at it, and I am sure you will be. Two young American 
ladies from the Far West were collecting knowledge of the countries 
they were about to visit. They were asking questions of a young 
doctor with a malarious countenance, coming home from one of her 
Majesty’s colonies with an enlarged liver. ‘ What is the meaning of 
“Bart.” after a man’s name ?’ ‘It means,’ was the answer, ‘that he 
is a baronet.’ ‘ But you told me you came from Bart.’s?’ ‘Oh! that 
is easily explained. It is the largest medical school, and is so called 
because the greater proportion of the medical men there eventually 
become baronets.’” (Loud cheers.) 

Mr, John Murray proposed the toast, ‘‘The Prize Students,” and 
coupled with it the name of the Lawrence Scholar and Gold 
Medallist, Dr. Horder. In the course of an interesting speech he 
told of a young medical student who crossed to study in Europe, 
and when asked why he preferred Continental schools to the English 
ones replied that he found it suited his purpose better, as he found 
the autopsy followed the diagnosis much more shortly than in 
England. 

Dr. Horder, in replying, said: ‘‘ A limited experience of dinners and 
dinner speeches has brought me to the conclusion that there is one 
great difference between the veteran and the novice at these functions: 
the speech of the veteran is often enhanced by the recollection of the 
dinner; the dinner of the novice is often spoilt by the anticipation of 
the speech. I have known predecessors of mine to whom this 
excellent dinner has proved but a worthless thing, the only consola- 
tion left being the opportunity of realising how forcible a veto 
emotions can put upon appetite. I should suggest, sir, that this 
toast be proposed, in future, before the dinner; if my suggestion be 
entertained generations of my successors will probably rise up and 
thank me. Now the gaining of prizes is not the most coveted thing 
at this Hospital; there is a higher end we most of us hope to 
attain—a reward akin to the wages the poet sings of as the “ glory 
of going on and still to be.” I refer to the appointments on the 
Resident Staff. Sothat I do not think it would be at all inappro- 
priate if this toast were, in future, coupled with the name of the 
senior member of that hard-working body, as well as with that of the 
senior scholar. This, too, even though another dinner be thereby 
put in jeopardy. And when the millennium comes, which is not yet, 
as Mr. Willett has reminded us, if our Hospital is thought worthy of 
occupying a place in it—as it must be if half the eulogiums passed 
upon it by our guests to-night be true—this addition to the toast will 
probably take place. But this matter of getting prizes, sir, is really 
very simple. If you will allow me I will explain how it is done. T 
might liken it to a drama in two acts: time, to-day; scene, this 
Hospital ; dramatis persone, the leading actors—our teachers,—and 
those who take the minor parts—ourselves. Act I consists in our 
asking our teachers questions and their answering them. Act 2 
reverses the dialogue,—our teachers ask us questions, and we—try 
to answer them. It is owing to certain possible contingencies that 
may arise in the second act that the drama is apt to bea tragedy. 
The play differs in some details from other plays—for instance, there 
is no prompting allowed during the second act,—but in most features 
they are alike. And it is base ingratitude in us scholars if, with 


such good acting on the part of our teachers (if I may be allowed to 
carry the simile thus far), we fail to do our part. On behalf of my 
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fellow-prizemen and myself I thank you for the flattering words with 
which the toast has been proposed, and for the cordial way in which 
it has been drunk.” 








Examinations. 


UNIVERSITY OF CAMBRIDGE. 
Third Examination : 


Medicine.—Bassano, H. F., Browse, G., Hay, K. R., Kemp, J. H., 
Mayo, T. H., Parker, H. F., Rose, F. A. 


Midwifery and Surgery—Bainbridge, F. A., Branson, W. P.S., 
Elliott, H. St. C., Gillespie, T., Nixon, J. A., Truman, B. R. B., 
Walker, R. A., Willoughby, W. M. 


UNIVERSITY OF DURHAM. 


M.D. for Practitioners of Fifteen Years’ Standing.—Lawrence, 
Henry Cripps, M.R.C.S., L.R.C.P., Mark, Leonard Portal, M.R.C.S., 
L.R.C.P., L.S.A., Slater, William, M.R.C.S., L.S.A., Freeman, W. T., 
F.R.C.S., L.R.C.P., Thistle, F. T., M.R.C.S., L.R.C.P. 


M.B, BS.—Vincent, R. H., M.R.C.S., L.R.C.P. 
Third Examination.—Perkins, P. M. 


First Examination.—Drawbridge, W. L. M. (Elementary Anatomy 
and Biology). 


Conjoint Boarp. 


The following have received the Diplomas of M.R.C.S., L.R.C.P.— 
Browse, G., Talbot, E., Bassano, H. F., Everington, H. D., Moor- 
shead, N. F., Walker, L. A., Willett, J. A., Gibbins, A. B., Vincent, 
R. H., Campbell, G. G., Burrows, H., Leonard, W. H., Court, E. P., 
Gruber, R., Borrow, F. C., Long, W. C. 


Second Examination: 


Anatomy and Physiology—Atkinson, L. B., Ball, C, R. H., 
Connor, F. P., Corbin, J., Ewen, G. S., Ferguson, L. C., Galsworthy, 
L., Gill, G. F., Macfadyen, N., Neville, F. C., Noke, F. H., Toswill, 
L. R., Waterfield, N. E. 


First Examination : 


Chemistry and Physics.—Square, W. R. 


Practical Pharmacy.—Green, L. B., Hughes, L. E., Leverton-Spry, 
E., Paget, W. G., Pank, H. W., Pollock, A. K. H., Turner, C. H., 
Waters, A. C. S., Woodwark, C. S. 


Elementary Biology.—Aldred, W. A., Ash, B. N., Bateman, A. H., 
Bell, J. A., Bell, K. D, Chaff, T. W., Chambers, L. F., Cleveland, 
J. W., Douglas, R. I., Drury, G. D., Giragosian, V. H. J., Gray, H., 
Gribbon, E. A., Haggard, T. B. A., Ingonsille, J. G., Kemp, J. R., 
Lister, F. S., Mountain, F. G., Nicholas, C. F., Purcell, H. E. H., 
Rosten, L. M., Salt, A. P., Thurston, L. V., Turnly, G. E. L. A., 
Verry, G. T., Whitehead, F. E., Williams, A. S., Wilson, N. M. 








Appointments. 


Boyan, JoHN, Surgeon R.N., has been appointed to H.M.S. 
Crescent, Flagship on the North American Station. 


* * * 


Davies, A. T., M.D.(Cantab.), F.R.C.P.(Lond.), appointed Medical 
Officer to the North British and Mercantile Life Assurance Company. 


* * * 
Fouterton, A. G. R., F.R.C.S.(Eng.), D.P.H.(Camb.), has been 


appointed Lecturer in Public Health at the Middlesex Hospital 
Medical School, W. 





IREDALE,I,L.R.C.S., L.R.C.P.(Edin.), has been reappointed Medical 
Officer of Health to the Mablethorpe Urban District Council. 
* * % 
Lioyp Jones, E., M.D.(Cantab.), appointed Assistant Physician 
to Addenbrooke’s Hospital, Cambridge. 
* * * 
Marks, L. F., M.R.C.S., L.R.C.P., appointed House Physician to 
the Swansea General and Eye Hospital. 
* * * 
Wynter, W. E., M.D.(Lond.), B.S., F.R.C.P.(Lond.), F.R.C.S. 


(Eng.), has been appointed Lecturer on Pharmacology and Thera- 
peutics at the Middlesex Hospital Medical School, W. 





Births. 





Harpinc.—On April 3oth, at West House, Eastbourne, the wife of 
C. O’Brien Harding, of a son. 


HarpeER.—On March 18th, at 25, Rosary Gardens, South Kensington, 
S.W., the wife of James Harper, M.D., of a son. 


Newsott.—On April 12th, at 42, Catharine Street, Liverpool, the 
wife of George Palmerston Newbolt, M.B.Durh., F.R.C.S., of a 
daughter. 


ReENDLE —On April 20th, at Buckland Terrace, Plymouth, the wife 
of C. E. Russel Rendle, L.R.C.P.Lond., M.R.C.S., of a son. 


ScHOLEFIELD.—On May 7th, at 1, Eastcombe Villas, Blackheath, 
the wife of Dr. R. E. Scholefield, of a son. 


Marriages. 


Cotspy—ManpbELL.—On April 19th, at St. Cuthbert’s, Haydon 
Bridge, Carlisle, J. G. Ernest Colby, M.A., M.B.Oxon., F.R.C.S. 
Eng., of Malton, Yorkshire, to Grace Adela, third daughter of the 
Rev. J. H. Mandell, M A., Vicar of the parish. 


TRECHMANN—SWALES.—On April 11th, at St. Paul’s Church, York, 
by the Rev. Reginald Echalaz, Vicar of Willoughton, Lincs., 
assisted by the Rev. J. Stephens, Vicar of the parish, Maximilian 
Lincoln Trechmann, M.B., C.M.Edin., F.R.C.S.Eng., of 131, St. 
George’s Road, S.W., seventh son of the late Otto Trechmann, of 
Stockton-on-Tees, to Mary, only daughter oi William Swales, 
Holgate Hill, York. 








Heaths. 


Hussey.—On April 23rd, at 24, Winchester Road, Oxford, Edward 
Law Hussey, F.R.C.S., aged 83 years. 


Orr.—On April 27th, at 204, Earl’s Court Road, S.W., Andrew 
Aylmer, M.B.Oxon., eldest son of the late Rev. R. Holmes Orr, 
of Stramore, co. Down, Ireland, aged 40. Friends will kindly 
accept this, the only intimation. 


PaGet.—On May 7th, at Litchfield Lodge, Hereford, Clara, widow 


of Sir George E. Paget, K.C.B., M D., F.R.S., of Cambridge, in 
her 74th year. 
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